Occupational therapists enable people with neurological conditions to reduce a wide range of daily challenges and enhance health and wellbeing, through comprehensive occupation-based assessment, client-centred intervention planning and implementation, outcome evaluation and post-discharge follow-up. The articles in this special issue offer evidence to inform the different components of the occupational therapy process, across a range of client groups.
increased understanding of the key fall risk factors -like falls self-efficacy -is necessary to develop and deliver effective interventions. To reduce falls risk in people with MS, we need to improve falls self-efficacy, which, as Comber et al. show , is a very complex construct. Their findings also suggest that there are multiple avenues to influence falls self-efficacy among people with MS. Finally, in this group, Teufl et al. (2017) report on the validity of wrist-worn, triaxial accelerometers for measuring tremor in people with MS, which can be a debilitating and variable symptom. The team's work showed that the accelerometer was not only valid, but also sensitive to change after the application of weighted wrist-cuffs. While the accelerometer was not able to measure severity or displacement of tremor consistently, findings still point to the clinical potential of using this device.
A practice analysis by Hansen et al. (2017) provides the only example in this issue that approaches intervention directly. Presenting the case of an individual with diffuse astrocytoma, the authors describe how a client-centred and occupation-based approach, careful attention to shared decision-making and implementation of compensatory, acquisitional and restorative interventions supported the client's satisfaction and experience of occupation performance. The report suggests that including occupational therapy in systematic rehabilitation for individuals with a brain tumour may have value.
The final three papers in this special issue raise questions about what happens to clients after they have moved beyond rehabilitation services. The review by Levack and Thornton (2017) uses qualitative meta-synthesis to explore the experiences of working-age adults with disability who live in geriatric institutional care, while Walder and Molineux (2017) use qualitative interviews to understand occupational identity among survivors of stroke. Unsworth (2017) demonstrates how outcomes data collected on the Australian Therapy Outcome Measures for Occupational Therapy (AusTOMs-OT) self-care scale were analysed and interpreted by occupational therapists from two healthcare settings to guide clinical
